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Background and aims: This study examined the prevalence of, and factors associated with, men’s interest in seeking
treatment for use of pornography. Methods: Using an Internet-based data-collection procedure, we recruited 1,298
male pornography users to complete questionnaires assessing demographic and sexual behaviors, hypersexuality,
pornography-use characteristics, and current interest in seeking treatment for use of pornography. Results:
Approximately 14% of men reported an interest in seeking treatment for use of pornography, whereas only
6.4% of men had previously sought treatment for use of pornography. Treatment-interested men were 9.5 times more
likely to report clinically signiﬁcant levels of hypersexuality compared with treatment-disinterested men (OR= 9.52,
95% CI= 6.72–13.49). Bivariate analyses indicated that interest-in-seeking-treatment status was associated with
being single/unmarried, viewing more pornography per week, engaging in more solitary masturbation in the past
month, having had less dyadic oral sex in the past month, reporting a history of seeking treatment for use of
pornography, and having had more past attempts to either “cut back” or quit using pornography completely. Results
from a binary logistic regression analysis indicated that more frequent cut back/quit attempts with pornography and
scores on the Hypersexual Behavior Inventory – Control subscale were signiﬁcant predictors of interest-in-seeking-
treatment status. Discussion and conclusions: Study ﬁndings could be used to inform current screening practices
aimed at identifying speciﬁc aspects of sexual self-control, impulsivity, and/or compulsivity associated with
problematic use of pornography among treatment-seeking individuals.
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INTRODUCTION
Pornography refers to written material or pictorial content of
a sexually explicit nature that is intended to elicit sexual
arousal in the reader or viewer. When surveyed, 30%–70%
of heterosexual and gay/bisexual men report recreational use
of pornography, whereas fewer women report viewing
pornography recreationally (<10%) (Morgan, 2011; Ross,
Mansson, & Daneback, 2012; Wright, 2013). Although
watching pornography is a healthy sexual outlet for many
individuals (Hald & Malamuth, 2008), some people report
having difﬁculty managing their behavior. For these indi-
viduals, excessive/problematic use of pornography is char-
acterized by craving, diminished self-control, social or
occupational impairment, and use of sexually explicit ma-
terial to cope with anxiety or dysphoric mood (Kor et al.,
2014; Kraus, Meshberg-Cohen, Martino, Quinones, &
Potenza, 2015; Kraus, Potenza, Martino, & Grant, 2015;
Kraus & Rosenberg, 2014). Problematic use of pornography
is frequently reported by those seeking treatment for com-
pulsive sexual behavior/hypersexuality (de Tubino Scanavino
et al., 2013; Kraus, Potenza, et al., 2015; Morgenstern et al.,
2011). For example, researchers found that excessive use of
pornography (81%), compulsive masturbation (78%), and
frequent casual/anonymous sex (45%) were among the most
common behaviors reported by persons seeking treatment
for hypersexuality (Reid et al., 2012).
Hypersexuality is more common among men (Kafka,
2010), and those seeking treatment are more likely to be
Caucasian/white than from other ethnic/racial backgrounds
(Farré et al., 2015; Kraus, Potenza, et al., 2015; Reid et al.,
2012). Rates of hypersexuality among the general popula-
tion are estimated around 3%–5%, with adult males com-
prising of the majority (80%) of affected persons (Kafka,
2010). Those seeking treatment for hypersexuality are more
likely to meet the criteria for psychiatric comorbid disorders
(e.g., anxiety and depression, substance use, and gambling)
(>50%) (de Tubino Scanavino et al., 2013; Kraus, Potenza,
et al., 2015; Raymond, Coleman, & Miner, 2003) and
engage in HIV-risk behaviors (e.g., condomless anal sex
and multiple sexual partners per occasion) (Coleman et al.,
2010; Parsons, Grov, & Golub, 2012).
Currently, there is little consensus regarding the deﬁni-
tion and symptom presentation of hypersexuality (Kingston,
2015). Excessive/problematic engagement in sexual
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behaviors has been considered as an impulsive–compulsive
disorder (Grant et al., 2014), a feature of hypersexual
disorder (HD) (Kafka, 2010), a non-paraphilic compulsive
sexual behavior (Coleman, Raymond, & McBean, 2003), or
as an addiction (Kor, Fogel, Reid, & Potenza, 2013).
Multiple criteria proposed for HD share similarities with
those for substance-use disorders (SUDs) (Kor et al., 2013;
Kraus, Voon, & Potenza, 2016). Speciﬁcally, SUDs
(American Psychiatric Association, 2013) and HD (Kafka,
2010) include diagnostic criteria assessing impaired control
(i.e., unsuccessful attempts to moderate or stop a behavior,
difﬁculty controlling urges/cravings) and risky use (i.e., use/
behavior that leads to hazardous situations, e.g., overdose,
engaging in condomless sex). HD and SUDs also include
criteria used to assess social impairment linked to drug use
or sexual behavior, respectively. However, SUD criteria
assess physiological dependence (i.e., tolerance and with-
drawal), whereas HD does not. In contrast, HD uniquely
includes criteria measuring dysphoric mood states associat-
ed with excessive/problematic engagement in sexual
behaviors.
Despite a successful ﬁeld trial supporting the reliability
and validity of criteria for HD (Reid et al., 2012), the
American Psychiatric Association (American Psychiatric
Association, 2013) rejected HD from DSM-5. Multiple
concerns were raised about the lack of research including
anatomical and functional imaging, molecular genetics,
pathophysiology, epidemiology, and neuropsychological
testing (Piquet-Pessôa, Ferreira, Melca, & Fontenelle,
2014), as well as the concern that HD could lead to forensic
abuse or produce false positive diagnoses, given the absence
of clear distinctions between normal range and pathological
levels of sexual desires and behaviors (Moser, 2013;
Wakeﬁeld, 2012; Winters, 2010). A recent review of the
literature found clinical and neurobiological similarities
between HD and SUDs; however, currently insufﬁcient
data are available, thus complicating classiﬁcation, preven-
tion and treatment efforts for researchers and clinicians
(Kraus et al., 2016).
Currently, little is known about what factors are associ-
ated with individuals’ perceived need to seek treatment for
untreated hypersexual behaviors – in this case, excessive/
problematic use of pornography. To date, only one study has
examined factors associated with men’s interest in seeking
treatment for problematic use of pornography. Gola,
Lewczuk, and Skorko (2016) found that negative symptoms
(e.g., preoccupation, affect, and relationship disturbances
because of sexual behaviors and impaired control) associat-
ed with problematic use of pornography were more robustly
associated with treatment-seeking than quantity of pornog-
raphy consumption. Although excessive/problematic use of
pornography is commonly reported by those seeking treat-
ment, little is known about the characteristics of these
individuals. For example, it is not known which features
(e.g., repeated failed attempts to quit, strong urges/cravings,
and psychosocial impairments) are associated with desires
for treatment seeking for excessive/problematic use of
pornography. Are there speciﬁc features that might help to
identify individuals who need and desire treatment for
problematic use of pornography? Currently, screening prac-
tices and clinical interventions designed to ameliorate
problems associated with excessive pornography use and
untreated hypersexuality, in general, are lacking in the
United States and abroad (Hook, Reid, Penberthy, Davis,
& Jennings, 2014). Other factors such as religiosity and
moral disapproval may also complicate the diagnosis and
treatment of problematic use of pornography. For example,
a recent study found that religiosity and moral disapproval
of pornography statistically predicted “perceived addiction”
to Internet pornography while being unrelated to the levels
of use among young males using pornography (Grubbs,
Exline, Pargament, Hook, & Carlisle, 2015). Understanding
how factors such as religiosity/spirituality and moral disap-
proval affect individuals’ desire to seek treatment for possi-
ble hypersexual behavior remains poorly understood.
Using data from 1,298 male pornography users, this
study sought to identify factors (e.g., demographics and
sexual history characteristics) associated with individuals’
self-reported interest in seeking treatment for use of por-
nography. First, we examined what percentage of men
would report a current interest in seeking treatment for use
of pornography. We expected the rate to be relatively low
because we recruited participants from a non-treatment
seeking sample of men. Second, we investigated the preva-
lence of hypersexuality among our samples using the
Hypersexual Behavior Inventory (HBI) (Reid, Garos, &
Carpenter, 2011). We hypothesized that treatment-interested
men would report signiﬁcantly higher scores on the HBI
than would treatment-disinterested men. Third, given the
scarcity of data available in the literature, we explored
whether any demographic and sexual-history factors distin-
guished between men who were interested or disinterested
in treatment for the use of pornography. Speciﬁcally, we
examined relationships between participant characteristics
as a function of self-reported interest in treatment for use
of pornography. We hypothesized that individuals interested
in seeking treatment for pornography use would be more
likely to report: (a) a higher weekly frequency and duration
of use; (b) higher numbers of past attempts to either cut back
or quit using pornography; and (c) higher frequency of
solitary masturbation in the past month.
METHODS
Procedure
Data were collected from 1,298 men recruited as part of
a simultaneous investigation which investigates the psycho-
metric properties of a questionnaire (Self-initiated Pornog-
raphy Use-Reduction Strategies Self-Efﬁcacy Questionnaire)
designed to measure individuals’ self-efﬁcacy to employ
self-initiated cognitive-behavioral strategies intended to
reduce their pornography use (Kraus, Rosenberg, &
Tompsett, 2015). Criteria for inclusion were being male,
being at least 18 years old, and having viewed pornography
at least once in the previous 6 months. We posted a short
description of the study during the months of June–July
(2013) on several social media, psychology research, and
health-related websites. The majority of the sample (88%)
was recruited using notices posted on Craigslist® (i.e., a
classiﬁed advertisement website with sections devoted to
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jobs, personals, and volunteer opportunities). The notices
included a brief description of the study with a web link
under the “Community Volunteer” section of Craigslist that
includes requests for participation in research studies and
non-research activities. The remaining 12% of respondents
came from posting a brief description of the study and link
on two psychology-based research sites (e.g., Psych Re-
search and Psych Hanover) and other health-related web-
sites (e.g., American Sexual Health Association).
We intentionally did not offer one or more large prizes as
an incentive because we wanted to minimize the likelihood
that non-users of pornography would participate in the study
with hope of winning the prize. Therefore, as an incentive,
we informed men that $2.00 would be donated to the
American Cancer Society for every completed survey, with
a maximum of a $150 donation. After consenting, men
completed a series of questionnaires that were randomized
to reduce order effects. An online survey tool randomized
the order of all questionnaires for each participant with the
exception of the demographic questionnaire, which came
last.
Participants
Participant mean age was 34.4 years (SD= 13.1). Approxi-
mately 81% of men were from the United States, 8% were
from Canada, and 11% were from other English-speaking
countries (e.g., United Kingdom and Australia). Approxi-
mately 80% of men reported viewing pornography at least
once a week or more.
Measures
Demographic questionnaire. This questionnaire assessed
participants’ demographic (e.g., age, marital status, and
level of highest education) information.
Sexual questionnaires. We used a questionnaire
employed in previous studies to measure participants’
sexual history (e.g., number of sexual partners, frequency
of masturbation, and history of sexually transmitted infec-
tion) (Kraus & Rosenberg, 2016; Kraus, Rosenberg, et al.,
2015; Rosenberg & Kraus, 2014).
Pornography history questionnaire.We used a question-
naire employed in previous studies to assess participants’
pornography history characteristics (e.g., frequency of por-
nography viewing, time spent watching pornography per
week, number of attempts to “cut back” using por-
nography, and quit attempts for using pornography) (Kraus
& Rosenberg, 2016; Kraus, Rosenberg, et al., 2015;
Rosenberg & Kraus, 2014).
Hypersexual behavior inventory (HBI). The HBI is a
19-item inventory that measures characteristics of hyper-
sexuality – that is, engaging in sexual behavior in response
to stress or dysphoric mood, repeated unsuccessful attempts
to control sexual thoughts, urges, and behaviors, and sexual
behavior leading to impairment in functioning (Reid et al.,
2011). Respondents rate how often they have experienced
each sexual behavior (1= never; 5= very often). Scores on
the HBI range from 19 to 95 with a score of 53 (or higher)
suggesting the presence of a potential “hypersexual disor-
der.” HBI total and its subscales had excellent internal
reliability (total = α= 0.95; coping α= 0.91; consequences
α= 0.86; control α= 0.93).
Current interest in seeking treatment for pornography
use.We assessed men’s current interest in seeking treatment
for pornography use by asking them to indicate “yes” or
“no” to the following question: “Would you like to seek
professional help for your pornography use, BUT have not
yet done so due to various reasons (e.g., shame, embarrass-
ment, and not sure where to go).”
Past treatment for pornography use. We assessed parti-
cipants’ past history of seeking treatment for pornography
use by asking them to indicate “yes” or “no” to the following
question: “Have you ever sought out professional help
because of your use of pornography (by professional we
mean seen a counselor, therapist, psychologist, and psychi-
atrist)?” For individuals who indicated “yes” for this ques-
tion, they were asked how helpful was their treatment (“If
yes, how helpful was the professional treatment you re-
ceived?”) on a ﬁve-point scale (“not at all helpful,” “a little
helpful,” “somewhat helpful,” “very helpful,” and “extreme-
ly helpful”).
Statistical analyses
We used SPSS-22 (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, Version 23.0) for descriptive statis-
tics, Mann–Whitney U test, Pearson chi-square test, and a
binary logistic regression analysis. Our main hypotheses
involve comparisons between treatment-interested and treat-
ment-disinterested men. Two-sided tests and overall α level
of 0.05 for all primary hypotheses were employed.
Ethics
All procedures in this study were carried out in accordance
with the Declaration of Helsinki. The Institutional Review
Board of Bowling Green State University approved the
study. All participants were informed about the scope of
the study and all provided written informed consent.
RESULTS
Hypersexuality and pornography use characteristics
in men stratiﬁed by interest in seeking treatment for
use of pornography
Out of the 1,298 individuals surveyed, 14.3% (n= 186)
reported a current interest in seeking treatment for use of
pornography. Fewer men (6.4%, n= 83) reported having
previously sought treatment for use of pornography, and on
average, those who had received treatment rated it as only
marginally helpful (M= 2.7, SD= 1.2). Of the 83 men who
had previously sought treatment for use of pornography,
48.2% (n= 40) indicated they were currently interested in
seeking treatment for use of pornography.
Using the whole sample, we found that mean scores for
frequency of pornography use was 5.1 (SD= 1.8, skewness=
−0.46, kurtosis =−0.34) and 1.9 (SD= 1.4, skewness=
0.86, kurtosis = 0.34) for amount of time spent each week
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watching pornography. Figures 1 and 2 show percentages
for men’s use of pornography and amount of time they spent
each week watching pornography by men’s interest in
seeking treatment for use of pornography.
HBI scores were also calculated. Scores were as follows:
HBI total (M= 43.2, SD= 17.9, skewness = 0.74, kurtosis
=−0.13), coping (M = 17.6, SD= 7.4, skewness = 0.41,
kurtosis=−0.61), consequences (M = 7.8, SD= 4.0, skew-
ness= 1.2, kurtosis= 0.74), and control (M = 17.8, SD =
8.7, skewness =−0.46, kurtosis=−0.24). Approximately
28% (n= 359) of men scored at (or above) the suggested
HBI total clinical cutoff (≥53) indicating the presence of a
possible HD. As Figure 3 shows, men’s interest in seeking
treatment for use of pornography was positively associated
with meeting or exceeding the HBI total clinical cutoff score
[χ2 (1)= 203.27, p< 0.001, Cramer’s V= 0.40, OR= 9.52,
95% CI= 6.72–13.49].
Demographic and sexual characteristics in men stratiﬁed by
interest in seeking treatment for use of pornography
Although the skewness and kurtosis scores were within
reason (±1.5) for continuous variables (reported above), we
decided to conduct a Kolmogorov–Smirnov (K–S) test to
determine whether we had a normal distribution for the
sample. Results for the K–S test were signiﬁcant (all
ps < 0.001), indicating that the assumption of normal
distribution was not met for the HBI total, HBI subscales,
frequency of pornography use, and the amount of time spent
each week watching pornography. Therefore, we used non-
parametric tests (Mann–Whitney U test) for the continuous
variables, and employed Pearson chi-square tests for the
categorical variables.
Analyses indicated that compared with treatment-disin-
terested men, treatment-interested men were more likely to
be single and have had less dyadic oral sex (last 30 days),
more “cut back” attempts with pornography, and more quit
attempts with pornography. They were also more likely to
have previously sought treatment for use of pornography,
engaged in more solitary masturbation (last 30 days), and
had higher scores on the HBI total and three subscales. We
found no signiﬁcant differences between treatment-interest-
ed and treatment-disinterested men for education level,
living situation, sexual orientation, recent dyadic sexual
activity (vaginal, anal, or mutual masturbation), history of
sexually transmitted infections, and number of lifetime
sexual intercourse partners (see Table 1 for complete
details).
Statistical predictors of men’s interest in seeking
treatment for use of pornography
Next, we conducted a binary logistic regression analysis to
identify variables related to interest-in-seeking-treatment
status. To reduce effects of Type I error, we entered into
the model only variables signiﬁcant at p< 0.001. The model
was statistically signiﬁcant, χ2 = 394.0, p< 0.001, with df =
10, and explained 46.7% (Nagelkerke’s R2) of the total
variance. Classiﬁcation was 43.5% of those interested in
treatment; 96.6% for those disinterested in treatment;
and total classiﬁcation was 89.0%. As Table 2 displays
signiﬁcant predictors of interest-in-seeking-treatment status
included 1-to-3 and 4+ “cut back” attempts with pornogra-
phy, 4+ quit attempts with pornography, and scores on the
HBI control subscale.
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Table 1. Demographic and sexual history factors associated with individuals’ interest in seeking treatment for use of pornography
Interested in treatment for use of pornography
Yes (n= 186) No (n= 1,111)
Study characteristics % / M (SD) % / M (SD) χ2 / Z p-Value
Age 32.8 (11.6) 34.6 (13.3) 1.37 0.17
Marital status
Single, not currently dating 37.1 29.3 9.27 <0.05
Some dating but not exclusive 21.0 16.7
Married/partnered 41.9 54.0
Education level
High school graduate 22.2 15.9 4.72 0.19
Some college 28.6 32.5
Associate’s degree 13.0 12.7
Bachelor’s degree or higher 36.2 38.8
Living situation
Alone 21.6 21.5 0.01 0.99
With roommates 17.3 17.6
With partner/family members 61.1 60.8
Sexual orientation
Heterosexual 70.3 71.8 0.25 0.88
Gay 11.6 11.7
Bisexual 18.0 16.5
Country of origin
USA 78.0 81.7 1.76 0.41
Canada 10.8 8.1
Other English speaking countries 11.3 10.3
Website recruitment
Craigslist® 91.9 87.4 3.10 0.08
Other site 8.1 12.6
Sexually transmitted infection
Yes 11.3 15.2 1.95 0.18
No 88.7 84.8
Lifetime sexual intercourse partners
10 or less partners 58.1 53.3 3.75 0.15
11–20 partners 18.3 24.6
30+ partners 23.7 21.9
Vaginal intercourse (past month)
Yes 48.1 55.2 3.21 0.08
No 51.9 44.8
Anal intercourse (past month)
Yes 25.3 20.8 1.89 0.17
No 74.7 79.2
Oral sex (past month)
Yes 54.6 63.5 5.29 <0.05
No 45.5 36.5
Mutual masturbation (past month)
Yes 46.7 54.0 3.35 0.08
No 53.3 46.0
Past month masturbation
10 times or less 31.0 36.8
11–20 times 25.5 30.3 7.88 <0.05
21+ times 43.5 32.9
Hypersexual Behavior Inventory
HBI total scorea 62.4 (17.8) 40.0 (15.8) 14.16 <0.001
HBI coping subscaleb 22.7 (7.5) 16.8 (7.1) 9.50 <0.001
HBI consequences subscalec 11.6 (4.5) 7.1 (3.5) 12.43 <0.001
HBI control subscaled 28.1 (8.4) 16.1 (7.5) 15.23 <0.001
Ever sought treatment for porn
Yes 21.5 3.9 82.83 <0.001
No 78.5 96.1
(Continued)
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Associations of select sexual-history variables by men’s
interest in seeking treatment for use of pornography by
hypersexuality
In order to explore relationships between groups differing
on hypersexuality and treatment-seeking status, men were
categorized into four groups: (a) treatment-interested men
with hypersexuality (n= 132); (b) treatment-disinterested
men with hypersexuality (n= 227); (c) treatment-interested
men without hypersexuality (n= 54); and lastly,
(d) treatment-disinterested men without hypersexuality
(n= 884). In an attempt to identify distinguishing clinical
characteristics among these four groups, we conducted
exploratory analyses with select sexual-history variables.
As shown in Table 3, we found that treatment-interested
men with hypersexuality masturbated more often and
reported more past attempts to either cutback or quit using
pornography completely compared with the other groups.
DISCUSSION
This study examined the prevalence of, and factors associ-
ated with, men’s interest in seeking treatment for use of
pornography. The study found that approximately one of
seven men reported a current interest in seeking treatment
for use of pornography, but had not yet done so, possibly
due to shame, embarrassment, or lack of knowledge regard-
ing where to go for help. Fewer men in the study (6.4%)
reported previously seeking treatment for use of pornogra-
phy. We found that about half of those men who had
previously sought treatment still expressed a desire for
professional help, even though most indicated that the
treatment was only marginally helpful.
Next, we examined reports of hypersexuality as mea-
sured on the HBI (Reid et al., 2011). As hypothesized, we
found that treatment-interested men reported signiﬁcantly
higher scores on the HBI total and subscales compared with
treatment-disinterested men. When using the suggested
clinical-cut off score of 53 or higher on the HBI, we found
that approximately 28% (n= 359) of all men screened
positive for a possible HD. This rate is considerably higher
than estimates of hypersexuality in the general population,
which ranges from 3% to 5% for non-treatment-seeking men
(Kafka, 2010). We believe our rate is much higher because
of our recruitment method (i.e., online website study which
targeted male pornography users) and should not be inter-
preted as reﬂecting regular pornography users in the general
population. Current ﬁndings should not be interpreted as
suggesting that 28% of all pornography users experience
Table 1. (Continued)
Interested in treatment for use of pornography
Yes (n= 186) No (n= 1,111)
Study characteristics % / M (SD) % / M (SD) χ2 / Z p-Value
Frequency of weekly pornography use 5.5 (1.9) 5.1 (1.8) 3.68 <0.001
Amount of time spent watching porn each week 2.4 (1.6) 1.9 (1.3) 4.95 <0.001
Cut back attempts with porn
0 attempts (“never”) 12.9 65.5 216.04 <0.001
1-to-3 past attempts 40.9 23.4
4+ past attempts 46.2 11.2
Quit attempts with porn
0 attempts (“never”) 25.3 75.0 251.05 <0.001
1-to-3 past attempts 34.4 19.2
4+ past attempts 40.3 5.8
Note. Pearson chi-square test was used for dichotomous variables. Mann–Whitney U test (Z score) was used for continuous variables.
Bold values represent statistically signiﬁcant at p< 0.05.
aAbsolute range, 19–95. bAbsolute range, 7–35. cAbsolute range, 4–20. dAbsolute range, 8–40.
Table 2. Statistical predictors of interest in seeking treatment for
use of pornography
Study characteristics B SE B
Adjusted OR
(95% CI)
Frequency of
pornography use
0.04 0.07 1.04 (0.91, 1.19)
Amount of time each
week watching porn
0.12 0.08 1.12 (0.96, 1.32)
Ever sought treatment
for porn
0.43 0.30 1.54 (0.86, 2.77)
Cutback attempts
0 attempts 1.61 0.30 1.00
1-to-3 past attempts 1.43 0.36 4.98 (2.76, 8.99)*
4+ past attempts 4.18 (2.05, 8.55)*
Quit attempts
0 attempts 0.48 0.27 1.00
1-to-3 past attempts 1.17 0.35 1.61 (0.95, 2.73)
4+ past attempts 3.23 (1.63, 6.38)*
HBI coping subscale −0.02 0.02 0.98 (0.95, 1.02)
HBI consequences
subscale
0.01 0.04 1.01 (0.94, 1.09)
HBI control subscale 0.13 0.02 1.14 (1.10, 1.18)*
Note. Logistic regression predicting likelihood of men’s expressed
interest in seeking professional help for pornography use. Model
summary: χ2= 394.0, p< 0.001 with df= 10. Nagelkerke’s R2=
46.7%. Classiﬁcation: 43.5% of those wanting professional help;
96.6% those not wanting professional help; and total was 89.0%.
Bold values represent statistically signiﬁcant at p< 0.05.
*p< 0.01.
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problems with hypersexuality; instead, our ﬁndings can only
speak to the relationship between hypersexuality and prob-
lematic use of pornography that occurs in some individuals.
As one example, we found that 71% of men who expressed
an interest in seeking treatment for use of pornography met
or exceeded the HBI clinical cutoff score. This ﬁnding
suggests that, in general, men reporting an interest in
seeking treatment for use of pornography were objectively
reporting symptoms associated with hypersexuality.
We also explored whether any demographic and sexual-
history factors distinguished between men who were inter-
ested or disinterested in treatment for the use pornography.
Our hypotheses were supported. Speciﬁcally, we found that
compared with treatment-disinterested men, treatment-inter-
ested men used more pornography (both frequency and
duration), had more cut-back attempts with pornography,
had more quit attempts with pornography, and engaged in
higher rates of solitary masturbation in the past month. We
also found men’s interest in treatment was associated with
relationship status (single), frequency of oral sex within the
last 30 days, and previous history of seeking treatment for
use of pornography. Next, a binary logistic regression
analysis found that 1-to-3 and 4+ “cut back” attempts with
pornography, reporting 4+ quit attempts with pornography,
and scores on the HBI control subscale were signiﬁcant
predictors of interest-in-seeking-treatment status. Lastly, we
examined whether there were differences in clinical char-
acteristics of men with and without hypersexuality by
treatment-seeking-interest status. Speciﬁcally, we found that
treatment-interested men masturbated more often and
reported more past attempts to either cut back or quit using
pornography completely compared with all other groups.
Overall, current ﬁndings suggest that interest in treatment
may be explained, in part, by pornography users’ sense of
“loss of control” over their sexual thoughts and behaviors
related to pornography. Speciﬁcally, men interested in
treatment reported behaviors (e.g., repeated failed attempts
to either cut back or quit using pornography completely) and
hypersexual symptoms (e.g., strong cravings and desires
and intrusive sexual thoughts) associated with having difﬁ-
culty regulating their use of pornography. Both SUD
(American Psychiatric Association, 2013) and HD (Kafka,
2010) diagnostic criteria include impaired self-control, sug-
gesting that problematic use of pornography may share
similarities with other addictive behaviors. Poor impulse
control is also a central feature of HD, which proposes that
those affected by the condition experience numerous unsuc-
cessful attempts to limit time spent engaging in sexual
fantasies, urges, and behaviors in response to dysphoric
mood or stressful events (Kafka, 2010). Similar with another
study (Gola et al., 2016), we found that impaired self-control
over sexual behaviors could be an important consideration
for persons interested in treatment for use of pornography
and might be important to identify users who may require
professional assistance. Moreover, the degree to which
feeling “out of control” with one’s sexual behavior catalyzes
pornography treatment-seeking behavior remains unexplored
in the literature. Our ﬁndings suggest those behaviors such as
repeated failed attempts to moderate or quit using pornogra-
phy act as objective indicators for individuals who are
weighing the pros/cons of seeking treatment for problematic
use of pornography or other dysregulated sexual behaviors.
Additional research is needed to understand why 29% of
men who reported an interest in treatment for use of
Table 3. Select sexual-history factors associated with individuals’ interest in seeking treatment for use of pornography by hypersexual status
Study characteristics
Tx-interested
hypersexual
(n= 132)
Tx-disinterested
hypersexual
(n= 227)
Tx-interested
non-hypersexual
(n= 54)
Tx-disinterested
non-hypersexual
(n= 884)
χ2/F p-Value% / M (SD) % / M (SD) % / M (SD) % / M (SD)
Sexual partners 10.93 0.09
10 or less partners 53.8 48.0 68.5 54.6
11–20 partners 20.5 26.0 13.0 24.5
30+ partners 25.8 26.0 18.5 20.8
Monthly masturbation 15.89 <0.05
10 times or less 28.2 32.4 37.1 38.0
11–20 times 26.0 27.5 24.5 31.0
21+ times 45.8 40.1 37.7 31.1
Frequency of porn use 5.7 (1.8)a 5.6 (1.7)a 4.9 (2.0)b 4.9 (1.7)b 14.12 <0.001
Amount of time watching
pornography
2.4 (1.2)d 2.2 (1.2)d,c 1.9 (1.2)c,e 1.7 (1.2)e 20.64 <0.001
Cut back attempts 299.8 <0.001
0 attempts (“never”) 10.6 47.6 18.5 70.0
1-to-3 past attempts 32.6 31.3 61.1 21.4
4+ past attempts 56.8 21.1 20.4 8.6
Quit attempts 323.1 <0.001
0 attempts (“never”) 22.0 56.8 33.3 79.6
1-to-3 past attempts 30.3 29.1 44.4 16.6
4+ past attempts 47.7 14.1 22.2 3.7
Note. Pearson chi-square test was used for dichotomous variables. One-way ANOVA was used for continuous variables. Post hoc analyses
(least signiﬁcant difference) were conducted to denote where means were signiﬁcantly different (p< 0.05). We used superscripts to indicate
where means that were not statistically signiﬁcant (p< 0.05). Bold values denote signiﬁcance at p< 0.05.
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pornography did not meet (or exceed) the suggestive cutoff
on a measure of hypersexuality. Speciﬁcally, it would be
important to understand whether additional factors (e.g.,
relationship status, level of religiosity, and personal values/
beliefs) may relate to men’s self-reported interest in seeking
treatment for use of pornography. In line with these possi-
bilities, religiosity and moral disapproval of pornography
statistically predicted perceived addiction to Internet por-
nography while being unrelated to levels of use among
young males using pornography (Grubbs et al., 2015).
Understanding what factors, both objective and subjective,
contribute to one’s decision to seek help for problematic use
of pornography or other problematic sexual behavers awaits
future research.
Current ﬁndings have implications for clinical practice.
Given frequent co-occurring psychiatric disorders among
patients seeking treatment for problematic use of pornogra-
phy (Kraus, Potenza, et al., 2015; Reid et al., 2012),
developing effective screening practices to detect behaviors
and psychological factors associated with perceived loss of
control could be useful for identifying persons with untreat-
ed hypersexuality relating to pornography use. Public health
awareness campaigns could focus on highlighting signs/
symptoms associated with hypersexuality or problematic
pornography viewing, since certain features appear linked to
desire-for-treatment status. Additionally, designing screen-
ing items assessing for speciﬁc aspects of sexual self-
control, impulsivity, and/or compulsivity may better inform
approaches for engaging treatment-seeking patients, partic-
ularly those ambivalent about treatment (Reid, 2007).
One potential limitation of the current study includes the
use of self-report measures to collect data on users’ demo-
graphic and sexual history characteristics and hypersexuali-
ty. Self-report data rely on individuals’ recollection of and
willingness to disclose their sexual behaviors. However,
using an Internet-based approach may have helped increase
anonymity and reduced underreporting by study partici-
pants; however, this possibility remains speculative. The
use of cross-sectional data cannot speak to causation or
directionality of associations observed. Findings may also
not generalize to individuals wanting treatment for other
kinds of hypersexual behaviors (e.g., frequent casual/anon-
ymous sex, compulsive masturbation, and paid sex). In
addition, this study did not include women. Although HD
is more typically reported in men, hypersexual women
report high masturbation frequency, number of sexual part-
ners, and use of pornography (Klein, Rettenberger, &
Briken, 2014). Currently, additional research is needed to
study the prevalence of, and factors associated with,
women’s interest in seeking treatment for use of pornogra-
phy or other hypersexual behaviors. A ﬁnal limitation of the
current study is that we did not measure race/ethnicity of
participants, but instead, asked about their country of resi-
dence. Limited data suggest that individuals seeking treat-
ment for hypersexuality may be more likely among white/
Caucasian individuals compared with other groups (Farré
et al., 2015; Kraus, Potenza, et al., 2015; Reid et al., 2012);
however, caution is advised given the lack of available
epidemiological data and because sociodemographic or
racial/ethnic differences reported elsewhere may be
explained, in part, by other factors such as having access
to treatment providers (Kraus et al., 2016). Future research
should include variables assessing race/ethnicity because
their relationships with interest in treatment for problematic
use of pornography or hypersexuality are unclear.
CONCLUSIONS
This study identiﬁed features in men associated with self-
reported interests in seeking treatment for use of pornogra-
phy. Additional research is needed to examine these features
among women and persons reporting problems with other
types of sexual behaviors (e.g., paid sex and anonymous
sex). Future research is needed to identify possible barriers
to care (e.g., treatment availability, ﬁnancial means, psy-
chological factors relating to shame and embarrassment, and
perceived stigma) and facilitators for treatment engagement
for those interested in obtaining help managing their use of
pornography.
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